Objective: Create a local flap model in the rodent mimicking the rotational flaps used in head and neck reconstruction, secondarily to see if irradiation of this model will result in flap failure and necrosis.
Objective: Create a local flap model in the rodent mimicking the rotational flaps used in head and neck reconstruction, secondarily to see if irradiation of this model will result in flap failure and necrosis.
Method: A 3 × 8 cm flap was designed over the right side of the abdomen pedicled off of the inferior epigastric. Left side of the abdomen a 3 × 8 cm defect at 60 degrees from midline was created and the flap was inset. On POD #7 area of necrosis was analyzed.
Results: Eight rats were irradiated with 40 gy in 4 divided doses over 8 days. Field of radiation was restricted to an 8 × 10 cm across the abdomen. One month elapsed for the irradiated group prior to surgery. The control group consisted of 5 rats without radiation. Seven rats in the radiation group completed the study. One rat was sacrificed because of self-mutilation after surgery. Four out of 7 (57%) rats in the irradiated group had necrosis of the distal flap ranging from 1 to 6 cm from the distal edge. No necrosis was seen in the control group. Histology revealed collagen and vascular changes in the irradiated skin.
Conclusion:
The irradiated rat model of an axial rotational flap is consistent with what is seen in previously irradiated patients that develop skin necrosis after reconstruction with local rotational flaps.
Facial Plastic and Reconstructive Surgery

Orbital Volume Differences: indication for Surgery in Blow Out Fractures
Babak Alinasab, MD (presenter); Pär Stjärne, MD, PhD Objective: In orbital floor fractures, the estimation of the herniated orbital content in the maxillary sinus has traditionally been the dividing line between surgical and nonsurgical management. We wanted to evaluate whether a relative change in volume would function as an indicator for surgical vs nonsurgical treatment of orbital floor fractures. Results: Five of 23 patients showed 2 to 4 mm enophthalmus, and only 3 of them had intermittent diplopia. No statistical correlation was found between the herniated volume and enophthalmus. No statistical correlation supporting the supposition that 1 mL herniated orbital content would result in 1mm enophthalmus was found.
Conclusion:
The relative volume change between the fractured and nonfractured orbit in an individual does not appear to be a useful criterion for surgery. The importance of the herniated orbital tissue for the development of enophthalmus is unclear.
Facial Plastic and Reconstructive Surgery
Quantifying Osteotome Sharpness: Comparing the Major Manufacturers Evan R. Ransom, MD (presenter); Daniel Becker, MD; Jason D. Bloom, MD; Marcelo B. Antunes, MD Objective: 1) Develop a method for quantification of osteotome sharpness in a rhinoplasty model, using artificial bone; 2) demonstrate changes in osteotome sharpness over multiple uses; and, 3) compare sharpness of osteotomes from different manufacturers at baseline and after multiple uses.
Method: Osteotomes were passed through synthetic bone blocks. Sharpness was measured using the Instron Universal Tester (force required to cut #2 Prolene suture) at baseline and after 1, 4, 7, and 10 osteotomies. Changes in sharpness over time were assessed using within-sample t tests. Comparison of manufacturers was performed with multiway ANOVA.
Results: A novel, prospective surgical model was developed.
Osteotomes from 5 manufacturers were tested (Nextedge, Black & Black, Storz, Miltex, and Biomet) . Baseline measurements showed that the Storz osteotome was sharpest (1.74 lbs, P < .001), followed by Miltex and Biomet (2.50 lbs, 2.68 lbs), and Nextedge and Black & Black (3.48 lbs, 3.40 lbs). All osteotomes except Nextedge (P = .098) demonstrated a significant decrease in sharpness over time (P = .02 to P < .001), though relative changes and absolute sharpness varied widely between instruments. ANOVA showed the Storz osteotome was significantly sharper across all uses and timepoints (P < .001). The greatest decrease in sharpness over time was seen with Black & Black (-1.28 lbs).
Conclusion:
Otolaryngologists use osteotomes in cosmetic and functional rhinoplasty. Millimeter-level accuracy in these procedures is essential to maximize outcome and minimize complications. Multiple similar-appearing instruments are available, but their relative efficacy is infrequently tested. We have demonstrated that, at least in the case of osteotomes, not all instruments are created equally.
